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Accepted 16 January 2012Endometrial lesions such as polyps or submucosal leio-
myomas can affect fertility [1]. Endometrial polyps have been
reported in 14.9% to 26.5% of infertile women [2,3]. Leio-
myomas can be easily detected by ultrasound scan, but small
endometrial polyps may be missed by conventional ultrasound
scanning techniques. Occasionally, an endometrial polyp is
detected during ovarian stimulation during in vitro fertilization
(IVF) treatment. This presents physicians with a dilemma as to
whether to continue the IVF treatment or to remove the polyp
and freeze the embryos. Although endometrial polyps can be
removed easily with a hysteroscope, it is unknown how long
the endometrium will take to recover following hysteroscopic
surgery. We report on 2 women who underwent hysteroscopic
surgery around the day of ovulation but still became pregnant.
Because implantation occurs 7 to 10 days after ovulation,
these 2 cases imply that endometrial recovery following hys-
teroscopic surgery occurs faster than is generally believed.
A 30-year-old nulliparous woman was admitted to our
hospital because of menorrhagia and infertility. An ultrasound
scan revealed a 2.6 1.4 cm submucosal leiomyoma. An
office hysteroscopy scan revealed a submucosal leiomyoma on
the left wall, and hysteroscopic myomectomy was performed
uneventfully within 20 minutes. The woman returned to the
hospital 3 weeks later because of a missed menstruation. The
urine pregnancy test was positive, and a transvaginal ultra-
sound scan showed a 1.62 cm gestational sac indicative of a 5-
week embryo. From the size of the gestational sac and the
woman’s basal body temperature chart, we concluded that the
woman had ovulated on the day of surgery. The course of* Corresponding author. Department of Obstetrics and Gynecology, Shin-
Kong Wu Ho-Su Memorial Hospital, No. 95, Wen Chang Road, Shih Lin
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http://dx.doi.org/10.1016/j.tjog.2012.07.033pregnancy was uneventful until 38 weeks when she developed
mild hypertension. She was recommended labor induction at
40 weeks and delivered a 2600 g boy one day after induction.
A 30-year-old woman had suffered from secondary infer-
tility for 2 years after undergoing 6 dilatation and curettage
procedures. An office hysteroscopy scan revealed fibrosis in
the upper uterine wall compatible with the American Fertility
Society’s classification of moderate intrauterine adhesion [4].
She then underwent an operative hysteroscopy, which lasted
15 minutes.
She returned to the hospital after 4 weeks because she felt
nauseous and had missed a menstrual period. The urine preg-
nancy test was positive, and an ultrasound scan revealed
a 6-week embryo. The basal body temperature of the woman
was not recorded, but from the size of the embryo, it was likely
that the surgery was performed around the day of ovulation.
Controversy still surrounds the management of endometrial
polyps identified during IVF. Most physicians suggest
canceling the cycle, performing polypectomy, cryopreserving
the embryos, and transferring the embryos in the future [5],
but this strategy causes more problems for patients and
increases costs. However, some physicians have reported
pregnancies following hysteroscopic polypectomy during
ovarian stimulation without canceling the cycle [6]. Moreover,
some evidence suggests that the endometrium is resistant to
minor trauma. Berkkanoglu et al showed that flushing the
endometrium before embryo transfer did not affect pregnancy
rate [7]. Kolibianakis found no differences in pregnancy rates
between patients who received endometrial sampling on the
day of oocyte retrieval and the control group [8].
By contrast, it has been reported that endometrial injury
increased implantation and pregnancy rates [9], possibly due
to the upregulation of certain genes [10]. Therefore, hystero-
scopic surgery in our 2 cases may have enhanced implantation.cs & Gynecology. Published by Elsevier Taiwan LLC. All rights reserved.
470 Y.-H. Lin et al. / Taiwanese Journal of Obstetrics & Gynecology 51 (2012) 469e470In conclusion, these 2 cases demonstrate that hysteroscopic
surgery performed around the day of ovulation may not affect
implantation. The endometrium recovers rapidly after hys-
teroscopic surgery. Therefore, if an endometrial polyp is found
during ovarian stimulation in an IVF cycle, hysteroscopic
polypectomy can be performed without canceling the cycle.
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